Form CSN - 55 Report of Blasting

Location: |Station [To

|Date:

Prime Contractor:

Revised 8/2006

Blasting Contractor:

Project Name:

Blaster-in-Charge:

[MT. License No: |

Project Number:

Blasting Consultant:

Control Number:

Distance to nearest affected structure/appurtenance:

Use second page of form for additional sketches
Production Holes

Sketch showing production and pre-split hole pattern,

delay sequence (indicated numerically), free face(s) and trend of backslope

Number of Holes

Hole Depth(s) (FT)

Hole Diameter (inches)

Hole Burden (FT)

Hole Spacing (FT)

Type of Explosive(s)

Total Quantity of Explosives (Ibs)

Total Estimated Volume (yd®)

Pounds Explosive per yd®

Burden Material Composition

Burden Material Unit Wt. (pcf)

Total Tons of Burden Material

Stemming Depth(s) (FT)

Subdrill Depth (FT)

Primer Type

Primer Weight (lbs)

Max. Number of Delays

Max. Pounds Explosive/Delay

Pre-split Holes

Number of Holes

Hole Depth (FT)

Hole Diameter (inches)

Hole Spacing (FT)

Type of Explosive(s)

Pounds Explosive/linear foot

Stemming Depth (FT)

Subdrill Depth (FT)

For MDT use only

Reviewed By:

Remarks:




Use Second Page for additional sketches as necessary
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